






























                                                                                                                                                                 

 LAKSHMIPAT SINGHANIA ACADEMY 
12B, Alipore Road, Kolkata – 700 027 

 

                                                   
 

 
LEAVE APPLICATION 

 
 

Name of Student   

Class and Section   

Admission Number   

Name of HRT                                                

Reason for absence    

 

Leave applied for  Days: Casual / Sick  

 from to 

Contact address  

 

  

Phone Number   

 
Place : KOLKATA 

Date :  

 

 

 

Parent’s signature  

 

 

 

Note:  

1) For sick leave, medical certificate from a registered Medical Practitioner MUST be scanned and attached 

2) Must be sent from personal registered email id only to lakshmipat27@gmail.com  

 

  

mailto:lakshmipat27@gmail.com

